
 

 
 

 
 
 

Emotional Wellbeing and Mental Health Provision for Children and Young People in Solihull 
 
 

 
1. Introduction 

 
The Solihull Children and Young Peoples Mental Health Transformation plan is driven by a fundamental 
belief that mental ill health should not define the individual, nor limit their potential to thrive physically, 
socially, educationally or economically. We want to prevent poor mental health and provide support for 
people of all-ages, that actively promotes their recovery. We seek to increase independence, self-agency 
and hope, enabling people to live the life they want to live. 
 
Our approach aims to address and improve outcomes, delivering this across health, social care, local 
authority, education, police and criminal justice services, ensuring that this is supported by a life course. 
 
We also recognise that children known to the social care and youth justice system, especially those with 
known vulnerabilities, such as Adverse Childhood Experiences (ACEs), are more likely to experience poor 
mental health. They are therefore less likely to achieve their full educational potential, which consequently 
may impact on their employment opportunities. 
 
Birmingham and Solihull will become an Integrated Care System from July 2022. Arrangements for 
transition to an ICS are being overseen by the Birmingham and Solihull Integrated Care System Board. 
This builds upon the work and commitments set out in ‘Birmingham and Solihull Live Healthy Live Happy 
Plan’. 
 
The developing Integrated Care Organisation has demonstrated a system commitment to children and 
young people, wellbeing and mental health. This is evidenced through joint planning and shared funding 
arrangements. These funding arrangements are building the capacity of established models of care, which 
work around the system and into social care, education, voluntary sector and health. 
 
 
2. Solar - Integrated Emotional Wellbeing and Mental Health Model Ages 0 – 19 

 
Solar is jointly commissioned by BSOL CCG with Solihull MBC.  Solar has an outcomes focused service 
specification, it is designed to ensure timely access to appropriate support in line with children and young 
people’s needs. Solar is an integrated service with staff from Birmingham and Solihull Mental Health 
Foundation Trust, Barnardo’s (also delivering MHSTs) and Autism West Midlands, working alongside 
each other.  
 
Solar’s integrated model works to the Care and Partnership Approach. Solar aims to create a 
comprehensive system, designed around the needs of children and young people.   
 
Solihull has seen an unprecedented rise in the demand for services and support in relation to emotional 
wellbeing and mental health, which has been exacerbated by the pandemic. In response to this 
unpredicted demand, as a BSOL system, we increased the use of digital resources to provide direct help 
to children, young people and their parents/carers. Providers created online resources for information, 
advice and guidance, accessible 24 hours a day. They also developed webinars and ran online supportive 
courses for parent/carers. One to one support was moved online, whilst continuing face to face where 
required and safe to do so, training our workforce to provide care safely and securely.  
 
As a system, we worked to identify those children and families that we were most concerned about, to 
ensure that they were able to access online support. We continued to adhere to our safeguarding 
responsibilities. We were able to identify families that did not have access to digital resources and we 
were able to ensure access, by providing the necessary equipment. 
 
 



 

 
 

 
 
 

We recognised that some communities may be more hesitant to seek help than others and in some 
instances, these would be the same communities that were most affected by the pandemic, experiencing 
the highest numbers of deaths, financial and social impacts of Covid. 
 
Solar Delivery Model  

 
 

 
 
3. Challenges  
 
Mental health systems are challenged by insufficient numbers of medics, nurses, allied health 
professionals and psychological therapists. Our local system is no exception to this, grappling with both 
recruitment and retention of staff.    
 
To attract clinicians into vacancies, providers have created posts that are developmental, rather than in 
response to numerous rounds of unsuccessful recruitment. As opposed to seeking to recruit a senior 
Psychologist post, providers have created a ‘step up’ role for newly qualified clinicians.  Providers have 
also sought to address this, by undertaking analysis of the way that teams were working, for example, 
where clinical staff were undertaking roles that required a different set of skills. By taking an innovative 
approach to the creation of new job roles with different skills, knowledge and experiences, providers have 
been able to recruit those with experiences in education, social care, youth work. They have also recruited 
those from the voluntary community sector, alongside apprenticeships for those entering the workforce or 
seeking a career change. Hence freeing up clinical capacity and enabling clinicians to work to licence. 
 
Furthermore, in Solihull we were able to redirect resources to Barnardo’s, the emotional wellbeing service 
provider/partner in Solar, who at times, have been in a better position to recruit to new posts.   
  



 

 
 

 

 
4. Mental Health Support Teams in Schools (MHSTs) 

In 2017, the Government published its Green Paper for Transforming children and young people’s 
mental health, which detailed proposals for expanding access to mental health care for children and 
young people.  The proposals were focused on providing additional support through schools and 
colleges, whilst aiming to reduce waiting times for treatment. The Department of Health and Social Care 
and the Department for Education published its Response to the Children and Young People’s Mental 
Health Green Paper Consultation.   https://www.england.nhs.uk/mental-health/cyp/trailblazers/ 
 
MHSTs have three core functions: 
 

 to deliver evidence-based interventions for mild-to-moderate mental health issues; 

 to support the senior mental health lead (where established) in each school or college, to 
introduce or develop their whole school or college approach and; 

 give timely advise to school and college staff and liaise with external specialist service to 
help children and young people to get the right support to stay in education. 
 

MHSTs are integrated into Solar, working on the same clinical systems and within the same governance 
structures. They are running in parallel to the existing service, complementing and not replacing any 
current functions. MHST Teams 1, 2 and 3 will be combined and be integrated, seamlessly expanding 
the current offer. Clinical governance structures and contractual oversights will remain the same for the 
new team. 
 
The MHST is led by the Primary Mental Health Team in Solar and delivered by VCS partner Barnardo’s. 

Alongside the multi-disciplinary team within the service, Solar have significant links with other agencies 

including Social Services, Youth Offending, Autism West Midlands (partner within Solar), Educational 

Psychology and Solihull Active.  

Solar’s referral route is set up to ensure timely access to the right service at the earliest point of need for 

the children, young people and families within Solihull. Solar aims to enable children, young people and 

families to tell their story once and ensure they receive the right service, dependent on their level of need 

and clinical appropriateness.  

When a referral is received into Solar from a MHST school, it can be directed straight to MHST for 

assessment. If the complexity or risk level in the case is higher than worked within the MHST, however, 

they can be accepted for assessment in another part of the Solar service.  

 
Governance arrangements for strategic/operational oversight for the MHST   

 Solihull Children and Young People (CYP) Local transformation Programme.  

 Birmingham Emotional and Mental Health Educational Steering Group  

 Solihull Health and Wellbeing in Schools group  
 

Joint BSOL MHST steering group to be re-invigorated 

 Multi-agency group working collaboratively to ensure a consistent approach e.g. cross border 
working, shared learning, pathways, protocols, transitions, communications and overseeing 
evaluation and reporting to NHSE.  Partners include education, CCG, Educational Psychology, 
SEND, Parent and Carers, Service Users and MHST Operational Team. Meetings are to be 
held bi-monthly. 

  

https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-provision-a-green-paper
https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-provision-a-green-paper
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://www.england.nhs.uk/mental-health/cyp/trailblazers/
https://www.gov.uk/guidance/senior-mental-health-lead-training


 

 
 

 
 

Locality Project Team for each MHST to ensure local, place-based issues can be identified, discussed 

and addressed 

 Multi-agency – whole system representation, link to PCN 

 CYP/Parent/carers/schools co-production  

 Informed by local area needs assessment 

 Monthly catch-up calls with NHSE/HEE to work through any difficulties  

 Reporting to Local Health and Wellbeing Board, joint steering group and relevant Local 
Authority 

 Monthly clinical governance and partnership meetings 
 
CCG Contract Management  
 

 Meetings held quarterly 

 Quarterly returns to NHSE  
 
Governance structure for strategic/operational oversight for the MHST   

 
 

 

  

 

 

 

 

 

 

 

 

 

 



 

 
 

 

MHST workforce  

 

Each MHST has 1 Team Senior Manager, 2 Senior Practitioners and 4 Trainee Clinicians. In the first 
year of the MHST, the training takes place in University and means that the trainees are in education or 
studying 3 days a week, for nearly their first year of being in the team. The other 2 days are spent in 
service, working on clinical skills and completing clinical intervention. 
 
New roles called Educational Mental Health Practitioners have been created and are being trained in 
evidence-based interventions. The teams will act as a link with local children and young people’s mental 
health (CYPMH) services and be supervised by NHS staff. 
 
MHST’s will work with the Mental Health Leads in schools to establish the areas and gaps where 
additional mental health support is required. This partnership is key in establishing the Mental Health 
Support Team as an additional, rather than a replacement or diagnostic service.  This has formed the 
basis of work within school. It is very individualistic according to school need and targets areas 
highlighted by schools, where support is required. This can be in the form of workshops, staff training or 
helping develop the wider whole school approach, in promoting positive emotional health and wellbeing. 
It incorporates the whole school community, recognising parents as key to establishing positive mental 
health and wellbeing, working alongside them.  
 
MHSTs can refer children and young people to other suitable services within Solar.  This has been a 
successful approach, to escalate children and young people to other core services. For example, the 
eating disorder service for advice and support for children and young people, for those experiencing 
eating difficulties which present to the MHST.   
 
Information and resources to support the child/young person is shared with parents and school staff, as 
well as the children and young people.  Advice is given as to when a referral into their service would be 
deemed necessary, ensuring that the correct information and tests have been undertaken, enabling no 
delay in the referral submitted internally.  
 
Mental Health Support Teams are designed and staffed to cover an education population of around 
8,000 children and young people.   
 
 
 
MHST team 1 
 
MHST team 1 are currently working in schools within the North Solihull locality that has an area of 
higher deprivation and lower life expectancy, alongside a high referral rate into Solar services. This 
targeted population was chosen following evidence retrieved from data around referral submissions into 
services.  

Schools for BSOL’s first MHST (Nationally known as Wave 2), were selected after detailed local area 

needs assessments were completed. In Solihull, the needs assessment focused broadly on the 

prosperity gap, which highlighted performance indicators in the regeneration area, framed by the wards 

of Chelmsley Wood, Kingshurst & Fordbridge and Smith’s Wood. Alongside below average income 

levels, the regeneration area is notable for a relatively higher population density, less green space per 

head and a substantially greater proportion of socially rented housing (62% of the borough’s total). The 

regeneration area contains the 20 most deprived LSOA neighbourhoods in Solihull, with 23 of the areas 

/ 29 LSOAs in the bottom 25% nationally. The impacts of this are felt across a broad range of outcomes 

including educational attainment, employment, crime and health. 

https://www.healthcareers.nhs.uk/explore-roles/psychological-therapies/roles-psychological-therapies/education-mental-health-practitioner


 

 
 

 
 

The education settings for Team 2 (Wave 2) were selected using the local needs assessment, detailed 

above, which highlighted the area in Solihull in most need of a MHST. Alongside consideration of best 

practice based within a local need and of existing school feeder arrangements, as well as maturity of 

whole school approach developed already.  

Additional measures such as baseline data using the Health Related Behaviour Questionnaire (HRBQ) 

were also utilised. This evidenced that 22% of responses in 2018 of those attending north Solihull schools 

(Unity) had low to medium self-esteem. Education settings expressed an interest in the project and were 

determined to have understood the requirements for partnership involvement within the MHST.  

MHST Team 1 schools are: 

1. Coleshill Heath School (Primary) 
2. Tudor Grange Academy Kingshurst 

(TGAK) (Secondary & 6th Form) 
3. St John the Baptist (Primary) Catholic 

School 
4. John Henry Newman Catholic College 

(Secondary & 6th Form) 
5. Marston Green (Primary) School 
6. WMG Academy for Young Engineers 

(Solihull) (Secondary) 
7. St Marys and Margaret’s C of E 

(Primary) School 

8. Merstone School (SEN 5-19 year olds) 
9. Forest Oak School (Moderate Learning 

Difficulties, 4-16 year olds) 
10. Smith’s Wood (Primary) Academy  
11. Smiths’ Wood (Secondary) Academy  
12. St Anthony’s Catholic (Primary) School 
13. Castlewood school (Special 4 to 16 year 

olds) 
14. Lyndon School (Secondary) 
15. Fordbridge Community (Primary) School 

 
MHST Team 2  

 
For the second MHST team in Solihull (Wave 6), we wanted to build on the successes and lessons learnt 

of the first MHST team. The second team is easily absorbed into the culture of the MHST and the Solar 

model.  Team 2 will be supported with implementation, their objectives and development of relationships 

with schools. 

 

 



 

 
 

 

 

The premise of Team 2 is to reach the most vulnerable CYP’s and those from groups of protected 

characteristics including BAME, SEND, those who identify as LGBTQ+ and those from faith-based 

communities. This will be done through continual training of staff and creating further environmental, 

sociological and cultural changes to Mental Health within schools. 

MHST leads have worked with Solihull Education Improvement Advisors to identify secondary and 

primary, including SEND provision for Team 2. As the MHST is integral to the Solar model, we were able 

to utilise wider data to obtain a picture of high referring Solihull schools who do not yet have MHST 

provision.  We also considered schools with lower referrals than we had expected, based on local needs 

assessment. This approach ensures support is accessible for all.  MHST system work with schools 

supporting the development of the ‘Whole School Approach’ may reduce referrals, which may happen 

later in Secondary schools. Furthermore, we also noted and targeted areas of higher rates of difficulties 

such as eating disorders. This is with the intention that early intervention may help to reduce the need for 

secondary care services. 

We are currently in the process of receiving Memorandum’s of Understanding from the identified 

schools however all have agreed in principle: 

 MHST Team 2 schools are: 

1. Kingshurst Primary  
2. Bishop Wilson Primary  
3. Grace Academy 
4. Alderbrook 
5. Arden 
6. Monkspath Junior 

7. Parkhall Academy 
8. Knowle Primary 
9. Dorridge Primary  
10. Hazel Oak (SEN) 
11. Widney Junior  
12. Solihull Academy 

 
  



 

 
 

 
 
 

MHST Team 3 
 
BSOL CCG has successfully submitted a funding proposal to fund a further team in Solihull. 
Implementation plans are currently in development due to NHSE 31st March 2022.   
 
Covid response 
 
MHST developed the whole school approach despite difficulties with class bubbles and COVID 
restrictions. They delivered presentations, workshops and staff training to embed positive mental health 
and wellbeing in schools. 
 
In September 2021 the Department for Education introduced the first round of grants for training Senior 
Mental Health Leads. Solar, Barnardo's, Solihull Education Psychology colleagues and others will 
continue to work with system leaders to build sustainable mental health support in schools, that is 
responsive to the emerging mental health needs. This includes those arising from the pandemic which 
incorporates trauma responsive and healing-centred work with schools, the link up with a digital offer for 
schools’ staff around mental and emotional health, an annual wellbeing census and staff survey in 
partnership with colleagues at Warwick University. It also includes continuing to work on decreasing 
long term absence from school. Staff support sessions took place during the pandemic with 
‘#fillyourcup’ virtual sessions promoting both self-care and resilience, whilst offering a safe space to talk. 
Feedback from staff has been positive with a request for continued provisions. To further support staff, 
the BSOL approach links in with their partners in Education who offer additional support, such as the 
free Mental Health Shorts for Birmingham schools from BEP. 
 
Progress to date  
 
As of February 2021, MHST met with Mental Health Leads and began ‘Whole School Approach’ 

consultation meetings with a view to planning more school based activities. MHST completed clinical 

appointments in schools, with groups ran over the summer term of 2021.  

Support sessions were offered to staff in schools, proving a place for peer supervision and discussion. A 

pilot of a ‘peer ambassador programme’, where the MHST trained up year 10 pupils to be peer mental 

health ambassadors in their school, was delivered in the highest referring school for the MHST.  

There have been challenges in addition to COVID and staffing. The MHSTeams have been carrying 

multiple vacancies at several points throughout the year. Recruitment is a difficulty that has been seen 

nationally across the MHST, linked to the small recruitment pool of a specific EMHP qualification and 

limited progression opportunities. Senior posts have now been developed for EMHP’s, however, these 

require at least 2 years of experience. 

Team 2 trainees began university in January 2022. They will sit a ‘fitness to practice’ circa April 2022. 

Following assessment, they will be able to complete clinical interventions and assessments.  

Team 1 qualified EMHP’s observed by Team 2 trainees will undertake a phased approach to completing 

school audits to assess the mental health need of each school. Team 2 Trainee’s will then complete 

audits in the new MHST schools.  

Numbers of CYP supported by the MHST 2021/2022 to date: 

 Q1 (2021 – 2022) – 108 CYP supported by the MHST 

 Q2 (2021 – 2022) – 185 CYP supported by the MHST  

 Q3 (2021 – 2022) – 140 CYP supported by the MHST 

  



 

 
 

 
 
 

Good practice  
 

Impact of Covid good practice involves a support pathway which was implemented during pandemic, 
whilst most children were out of school settings due to lockdown  
 
Solihull has promoted Mental Health support services available for children and young people, parents 
and carers via the #WeAreThinkingOfYou campaign #WeAreThinkingOfYou  

 

 
 
 

BSOL MHST Case Study – Peer Support Mental Health Ambassadors 

Birmingham & Solihull MHST piloted a ‘Peer Support Mental Health Ambassador Training Worksop’ led 

by Solihull Mental Health Support Team (MHST), in partnership with Barnardo’s.  The pilot training 

workshop was held in July 2021, in a Solihull MHST School, to enable a group of year nine school students 

to gain an understanding of mental health and to learn the role of the Peer Support Mental Health 

Ambassador. This prepared them to support their peers throughout the following academic year, once 

they returned as year ten students.  

Training outline included: 

 how to help break down barriers about mental health and build up relationships between young 

people and professionals.  

 to develop skills and knowledge to promote positive mental health and services throughout their 

school.   

Pupils have undertaken the above to inspire others, with the potential for positive impact to support their 

peers and to explore their own and others’ attitudes to Mental Health.  This work is to ensure that whole 

school approaches are enhanced. The goal at the outset was to deliver the pilot and due to its success, 

we plan to make it as easily accessible as possible for other MHST Schools and Colleges in the region. 

Therefore, in collaboration and partnership with the Local Authority Community Development Team, will 

be providing Train the Trainer workshops in 2022, to upskill our MHST Mental Health Leads to deliver 

the training in their schools/colleges.   

 

 

https://birminghamandsolihullccg.sharepoint.com/sites/JCTMentalHealth/Shared%20Documents/Forms/AllItems.aspx?newTargetListUrl=%2Fsites%2FJCTMentalHealth%2FShared%20Documents&viewpath=%2Fsites%2FJCTMentalHealth%2FShared%20Documents%2FForms%2FAllItems%2Easpx&viewid=9a69b41f-db73-4349-b122-70b77ea9681e&id=%2Fsites%2FJCTMentalHealth%2FShared%20Documents%2F3%2E%20Workstreams%2F0-25%2FReturn%20to%20school%20offer%2FSolihull%20%23WeAreThinkingOfYou%20for%20parents%20and%20carers%20%28final%29%2Epdf&parent=%2Fsites%2FJCTMentalHealth%2FShared%20Documents%2F3%2E%20Workstreams%2F0-25%2FReturn%20to%20school%20offer


 

 
 

 

 

We commend each of the participants for taking up the role, inspiring us as well as their peers in the 

process.  We also thank them for their compassion in their approach to mental health for peers who 

may need support and for putting to use their strong leadership qualities.   

Feedback from the young people who completed the training (who were year nine students) regarding 

what they felt they had gained and learnt from it: ‘How to bring up the conversations.’  ‘I’m not alone with 

mental health complications.’ ‘Certain aspect of mental health, some stigma’s/stereotypes surrounding 

it.’  

This project, as part of the local MHST, has allowed young people to be the voice in challenging mental 

ill health stigma, encouraging all young people to access help when they need it. 

Learning and future plans  
 
Early evaluation of MHST Trailblazer programme can be found on the University of Birmingham’s 
website .  NHS England and NHS Improvement regional teams are leading local areas through the 
further rollout of MHSTs. This includes the recent development of multi-year plans for MHST site 
selection (incorporating 2021/22 to 2023/24).  Taking a multi-year approach improves strategic planning 
abilities for both regions and MHSTs. This multi-year approach is underpinned by the principles of 
achieving equitable MHST coverage across England and focusing on placing MHSTs where there are 
higher levels of need, inequality and disadvantage. 
 
 
 
BSOL MHST Newsletter December 2021  
 

COMMS Joint Dec 

2021.pdf  
 
 
 
5. Whole System Mental Health Support 
 
Schools  
 
Solihull schools have access to a range of services to support their pupil’s mental health and wellbeing, 
including : 
 

 school nurses,  

 the Community Educational Psychology Service (CEPS),  

 The Inclusion Service  

 Specialist Inclusion Support Service (SISS) have a dedicated team social, emotional and mental 
health team that schools can access. 

 School Improvement Advisory Service 
 
CEPS and the Inclusion service work in partnership with Solar, offering a pathway of support for those 
children who struggle with emotionally based school avoidance. 
 
  

https://www.birmingham.ac.uk/research/brace/projects/children-and-young-people's-mental-health-trailblazer-programme.aspx
https://www.birmingham.ac.uk/research/brace/projects/children-and-young-people's-mental-health-trailblazer-programme.aspx


 

 
 

 
 
 

CEPS delivered a number of ‘Wellbeing for Education Return Webinars’ for schools following the first and 
second Covid lockdowns to support pupils back into school, and from that, with support from a senior 
school improvement advisor, have developed a mental health champions network. This has been 
supported by Solar and other partners, to share good practice and support school mental health leads.  
 
In 2021/22, the Department for Education have begun funding the roll out of training for mental health 
leads in Schools which several Solihull schools are now accessing. 
 
Children and young people told us that they worried about the impact of their mental health on their 
parents; CEPS and Solar have developed and delivered a range of webinars for parents regarding 
understanding your child’s mental health and specific sessions e.g., about anxiety. 
 
Schools have also raised their concern about the impact of parental mental health on children; this is an 
area where we are working with adult services to ensure that parents and schools know what support is 
available.  
 
The Health-Related Behaviour Questionnaire (HRBQ) has been carried out every 2 years since 2004, 
and this will take place again this year in the spring term. Analysis of the HRBQ will support our 
understanding of the health and wellbeing of children and young people educated in Solihull, including 
the impact of the pandemic on children and young people.  
 
 
6. Harmful Sexual Behaviours   

 
NHSE Health & Justice Commissioning Team have funded Birmingham and Solihull CCG to support the 

delivery of the Joint Harmful Sexual Behaviour (HSB) Project across Birmingham and Solihull for children 

and young people (CYP) who have additional needs, including those who are autistic or have a learning 

disability.  

 

The HSB Team works with children from 7 to 17 years who display harmful sexual behaviour. This 
includes those who have a criminal conviction for committing a sexual offence, as well as those who have 
engaged in harmful sexual behaviour but are below the age of criminal responsibility.  The team seek to 
divert children from the criminal justice system through evidence informed assessment and intervention 
at an early stage, prior to more serious incidents where behaviour causes harm.  
 

The current HSB Team provide a service to children and young people across Birmingham, and this MOU 

will support a focus on CYP with additional needs, particularly those CYP diagnosed as being on the 

Autism spectrum and those with a learning disability or additional learning needs. Additional NHS funding 

has been secured to support the expansion of the HSB service across Solihull.  

 

Solihull YOS are working collaboratively with Birmingham YOS to establish an operating model, alongside 

an assessment and intervention pathway which ensures ongoing support and consultancy to young 

people, their families and other professional agencies across Solihull. 

 

The Solihull HSB work is hosted within the Solihull Youth Offending Service (YOS), it will undertake 

specialised risk assessments and therapeutic interventions to prevent and reduce sexually harmful 

behaviour, in partnership with key agencies. 

 
  



 

 
 

 
 
 

7. Suicide Prevention  

 
 
 
8.  Future Plans 
 
Solihull Mental Health Strategy (2015-2020) 
 
This strategy had a vision to: 
 

‘Commission integrated mental health services that are effective, evidence based, equitable, safe 
and delivered by staff who inspire confidence and hope and who help the people they are 
supporting to take control of their own lives and their recovery’. 

 
Additionally, the vision was to be underpinned by shared values across Solihull,  where mental health is 
seen as everybody’s business. The strategy focused on: 
 

 mental health promotion, prevention and early help 

 high quality treatment and support for when people are unwell  

 helping people to live well with their mental illness 
 
Since the previous Solihull Strategy was published, several other strategies and plans have been 
developed by partners across Birmingham and Solihull.  
 
Key documents are:  
 

 Birmingham and Solihull Strategic Outcomes Framework, based on the NHS Long Term Plan 
(Mental Health)  

 Birmingham and Solihull Mental Health Foundation Trust’s Five Year Strategy (Clinical Services 
Strategy) 2021 

 Birmingham and Solihull Mental Health Community Transformation Plan (BSOL) 

 Solihull Children and Young People’s Local Transformation Plan 2021-22 

 Solihull Health and Wellbeing Strategy 2019-2023  
 
  



 

 
 

 
 
 

Rather than write a new strategy for Solihull, partners agreed to develop a delivery plan, pulling together 
in one document, the strategic priorities and key actions from existing strategies and plans. The purpose 
of this plan is to clarify the things that the local authority (e.g. public health, social care, commissioning, 
education), health (e.g. CCG, BSMHFT, PCNs) and VCSE sector are going to do to support improvements 
in mental health for people in Solihull. This is an all age delivery plan and includes support for people at 
all levels of need. It helps all partners understand their own and each other’s role in delivering a 
comprehensive mental offer in Solihull. The plan also enables us to assign accountability for the delivery 
of key actions and monitor progress.  

 
9. Provider Collaborative Approach 
 
BSOL Lead Mental Health providers, BSMHFT and Forward Thinking Birmingham are working together 
as a partnership to understand what their local population needs from services: 
 

 Collaboratives will attend to tackling the specific inequalities experienced 

 Providers will develop services, which reflect these needs 

 The Lead Provider will develop a ‘commissioning arm’ to plan, procure and quality assure the 
services they deliver, undertaking an operational and strategic commissioning role 

 
Provider Collaboratives are required to engage with local stakeholders and local systems such as ICS, 
third sector, Local Authority and TCPs 
 

 Provider Collaboratives are required to embed ethos of co-production from design to delivery, 
including Experts by Experience in governance and leadership structures 

 Provider Collaboratives required to demonstrate sound understanding of population they serve 
and inequalities their population experience, along with plans to best serve their population and 
tackle inequalities experienced 

 Provider Collaboratives required to deliver LTP commitments – LTP inpatient reduction targets 

 Provider Collaboratives required to invest in community alternatives and develop whole 
pathways of care 

 

END 


